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Novel corona virus disease 2019 is a pandemic viral infection which is
thought to have originated from Wuhan china [1]. It results in
multisystem disorder through a hyperactivated inflammatory response in
the body predominantly affecting the respiratory system with symptoms
including but not limited to fever, cough, body aches, loss of smell and
taste [2, 3]. There is a growing awareness that the virus affects nervous
and gastrointestinal system [4, 5]. Possible explanation of the nervous
system involvement includes the virus directly reaching the brain
through olfactory roots in the nose versus CNS involvement secondary
to septicemia following virus seedling the lungs [6]. Manifestations of
CNS involvement include but not limited to stroke, impaired
consciousness and skeletal muscle injury. Therefore, it is important to
rule out COVID-19 as a possible cause for stroke without any
explainable underlying cause in this era of pandemic [7]. In addition to
these features the virus is also reported to have been associated with
acute necrotizing hemorrhagic encephalopathy along with reports of
meningitis / encephalitis involving the median temporal lobes [8, 9].
The published literature also alarms the gradual increase in number of
patients with delirium, seizure and encephalitis like syndrome as the
pandemic worsens and explains the disturbance in coagulation
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mechanism caused by this virus as one of the main underlying causes for
such manifestations [10]. The significance of the situation has resulted
in publication of various guidelines which emphasize the front like
health care workers at stroke triage to be aware of the virus as a possible
cause for unexplainable stroke and advises them of various measures
such as include CT cuts through chest alongside CT head in suspected
cases, and if radiological features are suggestive of COVID-19 infection,
proper isolation measures be undertaken. They also advise patient must
not be shifted out to neurology ward until the polymerase chain reaction
(PCR) test for COVID-19 turns out be negative [11].
Another well-known system affected by corona virus disease 2019 is the
gastrointestinal system [4]. Previously published literature describes a
series of cases where patients presented predominantly with abdominal
pain and diarrhea without any respiratory symptoms of COVID-19 and
abdominal radiologists were the first to identify pulmonary changes of
the virus on sections through lung bases, therefore, stressing upon that
fact that abdominal radiologists should vigilantly screen through lung
bases to screen for any atypical findings [12]. Cases have been reported
where patients have presented with exclusive gastrointestinal symptoms,
however on imaging workup radiologist have been able to identify the
typical peripheral ground glass changes suggestive of COVID-19
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infection, resulting in identification of cases, subsequently these patients
turned out to be positive on PCR testing [13, 14].
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Therefore, it is highly imperative for radiologist to be aware of the
multisystem involvement in COVID-19 infection, where neurological
and gastrointestinal symptoms can precede respiratory manifestations.
So, a careful and vigilant screening of these patients for pulmonary
findings of COVID-19 infection that is patchy subpleural scattered
ground glass densities can help identify cases, thereby allowing their
isolation and hence prevent spread of the disease [15, 16].
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